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Djulbegovic Betal. in: Gifford F. Philosophy of Medicine. Oxford: Elsevier, 2012. 
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World Health Organization, 2020. 
Van Doremalen N et al. N Engl) Med. 2020;382:1564-7. 


1. Como o SARS-Cov-=2 é transmitido? 


Two metres or one: what is the evidence for physical distancing in 
covid-19? 

Rigid safe distancing rules are an oversimplification based on outdated science and experiences of 
past viruses, argue Nicholas R Jones and colleagues 


Nicholas R Jones, Zeshan U Qureshi, “ Robert ) Temple, * Jessica PJ Larwood, * Trisha Greenhalgh, 
Lydia Bourouiba 


Type and level Low occupancy High occupancy 

of group activity 
Outdoors and Indoors and Poorly Outdoors and Indoors and Poorly 
well ventilated well ventilated ventilated well ventilated well ventilated ventilated 
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No face coverings, contact for short time 


Silent 
Speaking 
Shouting, 
singing 


No face coverings, contact for prolonged time 


Silent 
Speaking 
Shouting, 
singing 


Risk of transmission * Borderline case that is highly dependent on quantitative definitions 
Low E Medium ES High TN of distancing, number of individuals, and time of exposure 


1. Como o SARS-Cov-2 é transmitido? 


Face Masks Against COVID-19: An Evidence 
Review 


Jeremy Howard”=!, Austin Huang”, Zhiyuan Li“, Zeynep Tufekci””, Vladimir Zdimal”, Helene-Mari van der Westhuizen”s, 
Arne von Delftº*, Amy Price”, Lex Fridmaní, Lei-Han Tang', Viola Tang', Gregory L. Watson!, Christina E. Bax:, Reshama 
Shaikhº, Frederik Questier”, Danny Hernandez”, Larry F. Chu”, Christina M. Ramirez”, and Anne W. Rimoin' 


Efficacy of face mask in preventing respiratory virus transmission: A 
systematic review and meta-analysis 


Mingming Liang””, Liang Gao”!, Ce Cheng”, Qin Zhou”, John Patrick Uy/, Kurt Heiner*, 
Chenyu Sun” 
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Study or Sub: 


4.1.1 Healthcare workers 

Cheng et a!.2010 

Chokephaibulkit et a!.2012 

Jaeger et al. 2011 

Loeb et al.2004 

Ma et al.2004 

Maciniyre et a1.2011 

Teleman et al.2004 

Wang et a!.2020 

Wilder-Smith et al.2005 47% 
Yin et al.2004 3.8% 
Zhang et al 2012 38% 
Zhang et al.2017 55% 
Subtotal (95% CI) 50.9% 
Total events 188 

Heterogeneity. Tau” = 0.55, Ch? = 26.54, df= 11 (P = 0.005), P= 59% 
Testfor overall effect Z = 5.25 (P < 000001) 


4.1.2 Non healthcare worker 

Ailello 2012 

Barasheed et al.2014 

Cowling et al.2008 

Cowling et al.2009 

Suess et al.2012 

Sung et a! 2016 

Wiu et al 2004 

Zhang et al 2013 

Subtotal (95% CI) 

Total events 

Heterogeneity. Tau” = 0,13, Ch? = 12.76, df= 7 (P = 0.08), P= 45% 
Testfor overall effect Z = 3.10 (P = 0.002) 


M-H, Random, 95% 
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M-H, Random, 9 


20 40 100% 


Mask blocks less Efficacy: 
i : «— How well the mask —— 
virus particles 


blocks the virus 


Total (95% CI) 5174 3397 100.0% 0.34 [0.23, 0.49] e 
Mask blocks more Total events 299 402 
virus particles Heterogeneity: Tau” = 0.36, Ch” = 48.34, df= 19 (P = 00002), F= 61% 
Testfor overall effect Z = 5.63 (P < 0.00001) 
Testfor subarouo differences: ChP = 7.01. df= 1 (P = 0.008) P= 857% 


Liang M etal. Travel Med Infect Dis. 2020/101751. 
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À. Qual o grau de proteção das máscaras? 


Map of Brazil São Paulo, Metropolitan area São Paulo, Inner municipalities 
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Regression with Newey-West standard errors - lag(0) Regression with Newey-West standard errors - lag(0) 
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E São PaulosState, metropolitan area 


100 

EM São Paulo State, inner municipalites pay 
* Actual Predicted [e Actual Predicted 

ot h er Bra Zi I ian States Regression with Newey-West standard errors - lag(0) Regression with Newey-West standard errors - lag(0) 


https://doi.org/10.1101/2020.08.23.20180273 


À. Qual o grau de proteção das máscaras? 


Hydroxychloroquine with or without Pr 


Azithromycin in Mild-to-Moderate Covid-19 


A.B. Cavalcanti, F.G. Zampieri, R.G. Rosa, L.C.P. Azevedo, V.C. Veiga, A. Avezum, 


Ordinal Scale Distribution (%) 


Seven-Level Ordinal Scale: 


Hydroxychloroquine 
plus Azithromycin 


Hydroxychloroquine 


Control 


Percent of Patients 


. Cloroquina, Hidroxicloroquina, Ivermectina, Nitazoxanida! 
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Days since Randomization 
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Days since Randomization 


A All Participants (N=6425) B Invasive Mechanical Ventilation (N= 1007) 
50» 


Dexamethasone in Hospitalized Patients E o 
º e . . Rate ratio, 0.83 (95% CI, 0.75-0.93) RES pros ' 
with Covid-19 — Preliminary Report 107 Petar ol usual 


The RECOVERY Collaborative Group* 
No. at Risk No. at Risk 


DOI: 10.1056/NEJMoa2021436 
Usual care 4321 3754 3427 3271 3205 Usual care 683 572 481 


Rate Raio (5% Cl) Dexamethasone 2104 1903 1725 1659 1621 Dexamethasone 324 290 248 
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Mortality (%) 
Mortality (%6) 


Dexamethasone 


Days since Randomization Days since Randomization 
Respirator Support 424 400 
at Randomization Dexamethasone Usual Care 232 228 
no. gl evemtstoata! no. (E) 
Imeashee mechanical 05/3224 [25.3] HE3/683 (41.4) 
wentilation 
Oheygem onhy 208) L2FO (23.3) EI DE (26.2) 0.82 (077-0.04) 
No mm gen receired ES501 (17.8) 145j LO (14.0) 1.19 [091 1.55) 40 
A] Patients SEJA (229) 1110/4352] (257) a O. [0.75 0.03) 
PoiDol 


0.64 [951081] C Oxygen Only (N=3883) D No Oxygen Received (N=1535) 
504 50, 

io, O. % .72-0. 
a Rate ratio, 1.19 (95% CI, 0.91-1.55) 


di Usual care 


Chi-square trend across three categories: 11.5 
Dexamethasone 


Mortality (%) 


Dexamethasone 


Dexamethasone Usual Care 
Better petter 5 Val cr 


Effect of Dexamethasone on 28-Day Mortality, According to Respiratory Support at Randomization. al 
Shown are subgroup-specific rate ratios for all the patients and for those who were receiving no coxgen, receiving 14 21 
mergen onh, or undergoing invasive mechanical ventilation at the time of randomization. Rate ratios are plottad as Days since Randomization 
squares, with the size of each square proportional to the amount of statistical information that was availabla; the No. at Risk No. at Risk 
horizontal lines represent 95% confidence intervals. Usual care 2604 2195 2018 1950 1916 Usual care 
Dexamethasone 1279 1135 1036 1006 981 Dexamethasone 


Mortality (2%) 


Days since Randomization 


1034 987 928 897 889 
501 478 441 421 412 


9. Cloroquina, Hidroxicloroquina, Ivermectina, Nitazoxanida' 


The impact of early social distancing at COVID-19 Outbreak in the largest 
Metropolitan Area of Brazil. 


Fabiana Ganem!, Fabio Macedo Mendes”, Silvano Barbosa de Oliveira!, Victor Bertollo 


Gomes Porto!, Wildo Navegantes de Araújo”, Helder 1. Nakaya*”, Fredi A. Diaz- 


rés Ea o 
Quijano”, Julio Croda!*:"8. 
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4. 0 que fizemos até agora funcionou? 


medkxiv preprint doi: https://doi.org/10.1101/2020.04.06.20055103 


Frontiers in the COVID-19 vaccines 
development 


Ehtisham UI Haq', Jifeng Yu?*O and Jiancheng Guo*** 


Fig. 1 Distribution of COVID-19 vaccine types under development. Data modified from the WHO website: https://www.who.int/Dlueprint/prior 
ity-diseases/key-action/novel-coronavirus-landscape-ncov.pdf 


2. Quais as perspectivas em vacina! 


6. É a imunidade de rebanho? 


Individual variation in susceptibility or exposure to SARS-CoV-2 lowers the 
herd immunity threshold 


Authors: M. Gabriela M. Gomes!?*. Ricardo Aguas”, Rodrigo M. Corder*, Jessica G. King”, 
Kate E. Langwigº. Caetano Souto-Maior”, Jorge Cameiro*, Marcelo U. Ferreira”, 
Carlos Penha-Gonçalvesº 


— susceptibility 
— - exposure 
2 


1 
Coefficient of variation (CV) 


» 
e. 
o) 
À 
o 
pe) 
— 
“== 
pres 
> 
sm 
| em 
=) 
E 
E 
O 
a 
Le», 
a 


SE 


3 


6. É a imunidade de rebanho? 


